.5, Me.300
v, 10.48
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WRITE' PLAINLY--USING UINFADING BLACE INE—MAKE A PERMANENT RECORD

THED SER. 25-1952

THE BAVERLUN U FEALIIF W VlaASIRE

STANDARD CERTIFICATE OF DEATH

33182

State File No..u ...

tion which caused death,

{1. OTHER SIGNIFICANT. CONDITIONS . ‘.

Conditions contributing to the death but not
rdmd to the diseaee or condition caueing death.

&, p e S T Y
o -
BIRTH ND. REG. OIST. NO. _3_1_8__ PRIMARY us.’n_uﬁ_%g_ Registrar's N.,,.,_S_&ﬁlw_
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deoetsed lived. If iostitotion: reskdenee before
a. COUNTY a. STATE b. COUNTY admbuton).
. Missourdi
b. CITY "{ cutsids sorpurste Umits. write RURAL and give ¢. LENGTH OF ¢, CITY (11 outslde corporsts limite, write RURAL and ghve township)
1 . 3| STAY (ta this pinew) . . g
ToM . St. Louis ToWN " St. Louis 22 ng
d. FULLINAME OF (If ot o bospitsl or inetitntion, give street addrem o location} d. STREET {1f rursl, give loaution) 6
ADDRESS ¢
INSTITUTION al 1954 N Broadway
3. NAME OF a. (First) b. (Miadle) ¢ (Last) 2. DATE (Month)  (Day)  (Yeon)
(Typeor iy Liouis McCain - DEATH _Se 1 1952
B.SEX -] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 0. AGE (1o years| ¥ CHOER § TUR | ¥ Meoew i was,
WIDOWED, DIVORCED (Bowity) - /’/ o~ lh-un' Duye | Hours | Min.
Colored 2" a4 (1. WAL |
m:m usuug&cgs:mon ﬁwawm 10b. 'NEsso?.ér IN. 11. BIRTH (Cidy sad State or Fereign Covntry) 12 c&l}rﬁrg‘?Fmﬂ
i Mississippi Uysa
13.1‘:\::? NAME T womuen)s uAtpen Nane 14. N F HUSBAND OR WIFE,
B il . /4 4 hiadidin
g. WAS DECEASED E\&IER IN U.S.ARMd!lED I:?RCB? 16. SOCIAL R}B’ S SIGNATURE OR NAME ADDRESS
4, BO, OF Tob, R OF ton norviow) 5 '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only anecenseper | |, DISEASE OR CONDITION
e for (a), (), 804 (©) DIRECTLY LEADING TO DEATH" () Myocardial Infarction Undet.,
ANTECEDENT CAUSES
*Thir docsy nol tean
the mode of dying, such | Morbid conditions, If any, gising DUE TO (b} Undetermined
ar heart faiure, exthenta, _mmm abowe couds (o) e .. . .. J- .
dc. 18 weans (h¢ dis | ™ underlying causelont. - 2 " . Do o - - - - . ]
case, tnfury, o complica- DUE TO fo) Diabetic Acidosis Undet ,

None

-

-192.- DATE OF OPERA-
. TION

.19b. MAJOR FINDINGS OF OPERATION ¥,

. . PR

.-

v | 20, AUTOPSYT

v (1. wo K]

(COUNTY) -

1959 |

21a. ACCIDENT gre— 21b. PLACEOF INJURY (o lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (STATE}
SUICIDE S bome, farm, fastory, sireet, office bidg. eve) . R »_ .
. HOMICIDE oo . v 4 X v ¢ o de - . -
21d. TIME GM)..\I.__D\M') (Yea)  @own | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LIS ~ '
INURY - e h . ,mm.:.\'r Nf;rwwsq’::l.‘: a? f) o X m
2. 1 hereby cmurﬁzm | attonded the deceased from __Q:B__ 19_52 to __9_1___ 1852, that I last s010 the deceased
)| ~alive on , 19_52, and that death occurred at m., from the causes and on the date staled above.
%1 NATURE w VR (Degree or title) | 23b. ADDRESS B Z3c. DATE SIGNED
- M ﬁ ¢ - 2601 N WhittierSt _9-2-52
%ONBR&I 6‘\5’ 24b. DATE 24, 24d. JOCATION (Olty, town, or county) ~ (Stale)
Yfﬁn' fgg:maqﬁhﬂo
mm-: D BY LOCAL R s 51 o TVRE 5 ADDRESS




e

STATEMENT BY LICENSED EMBALMER 1 ‘

N . P B -

[ hereby céru'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalimer No.

working under my personal supervision.

Student ..icevavecrsoncnes seusscssronrsaras

Student Embalimer

P. O. Add

Note:™ The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) \‘ ~~ TN .
. Y - - D

If this body is not embalmed, fact should be so. stated above. h i




